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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Chas C Darter Certificate from

John Doe dba Doe's Limo

FEDEX OFFICE 8867 vPi g5 g PAGE 83

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

i NUMSER: ~///7

)
)
)
)
)
) TRANSPORTATION COVER SHEET

)

(Please type or print)
Submitted by: KCL l ty A R. HI' l~

) tf this is your Goa time Gimg aa application with the PSC, you will uot
have a Docket ttumber. The Couumvsien witt assign one io yeu. If ycu
have Gled with the Commission before, a Docket Number was assigned

) and should bc catcrat above.

Telephone: 10k l11—

Address: I I +9 Ck.~~ /+V~~~
PuW l-4'lI Sc & laa2. Other:

E B. GckrtkS~Ott.~ 4tZI Q fv,

NOTE: The cover sheet aud infcamadon contained herein neither replaces nor supplements the filiug aud service ofpleadings or other pa
as required by law. This form is requixed for use by the Public Service Commission of South Carolina for the purpose of docketing aud mmt
be filled out corn late

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application- Class C Taxi

Application - Class C Charter

pplication - Class C Charter Bus
BZgp~

Appfication - Class C Nou-Eruergency JUN 1 3 )0]g

Application — Class C Stretcher Van ~SC SC
AIL/DMS

Application - Class E Household Goods

Application — Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

g Request for Cancellation ofCerlificate

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend TarifF (rate increase, etc.)

Request to Amend Passenger Limit

Request

P Exhibit

g Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Q Reservation Letter

Response

Q Return t Petiti

g Otha-i

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Dxive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANIl NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-E1VIERGKNCY

Application is hereby xnade for a Certificate ofPubEc Convenience aud Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seti. (1976), and amendments thereto.

Name ua er which mess is to be conducted (ccrporatioc, partners, or so e proprietorship, with or Without e name.

ock 0- ll SC Wll
hlailing Address of beaut r creat From shee a ess)

P one

2. If the Applicant is sn LLC or a corporation, a copy oFthe Certificate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (Ifmcorporated outside of SC, attach South
Carohua Secxetaxy of State "Foreign Corporation" Certifteate.)

3. Sel t Entity Type: (Check one}
individual Owner/Sole Proprietorship

Q Paxtoership - List names and address ofall person having an intexest in the business.

Q Corporation - X.ist names and addresses of two principal of6cers.

t 92fa
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Applicant is financially able to furnish the services as specined in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and babilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LiabiTiitiest

Mort~co/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other LiabiTtties or Debts

Total LiabxTities

Total Assets

INSTRUCTIONS:

" means the actual or estimated market value ofauy real property/buildiugs owned by the
Company/Business Applying fox a Celeste.

2. " " means the outstanding balance on any Mortgage, Equity Line or olhex X,osn secured
by the Rea! Estate listed in Item 1.

3 s. "means the actual or faix estimated value ofany moving vsns, trucks or other vehicles
awned by tbe Company/Business Applying for a Cexiificate.

4 4 V '
means the outsumdiug balance on any loans or liens on the vehicles listed in Item 3.

S. "'Cash on Hand" is the total ofactual cash held by the Company/Business applying for a Certificat on the day this
form is filled out.

6. " " means the outstanding balance on any small business loan ox othex unsecured loan
made by a person, bank or business to the Business/Company applying fox a Ceriificate.

7. "gash in Bank" means the cmrent balance iu checlong accounts, savings accounts or the like in the name of the
Comp&ury/Business applying fox a Certificate, Do not include~t accounts orpersonal bank account balances.

g. "Va eo d u'" should include the actual or estimated value of items such as office
equipment (computers/furnishings}, moving equipment (hand uucks/blankets/strappmg}, and trailers.

" means specific amounts/balances which tbe Company/Business applying for a Certificate
knows that it owes to other persons or companies; for exaznple Franchise Fees. This does NOT include regular bills
such as electricity biUs, security system costs, insurance, salaxies, etc.
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PROPOSED RATES AND CHARGES FOR SERVlCE

Pro osed Rates d Char es:

et Q. BQ Ytm,+DEW
4t

7 c7 — I+i Di 4Y110-1I

Re uested Sco e ofAuthori Check counties ' 'ch ou are re uestin ermission to crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Q Agcy

Q Allendale

Anderson

Q Bambarg

Q Baznwell

Beaufort

g Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Q Clarendon

Q Colleton

Q Darhugton

Q Dillon

Q Dorchester

Q Edgefield

Q Paitrlield

Q Georgetown

Q Greenville

Q Greenwood

P Hampton

Q Herry

Q Jasper

QL~
Q Laurens

Q Lexington

Marion

Q Marlboro

McCormick

Newberry

Q Oconee

Q Oraugeburg

Q Pickeus

Richland

g Saluda

P Sp~urg
Sumter

Union

Wi11iamsburg

QY 2
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DKSCRIPTIOK OI7 EQUIPMKNT

You are not required to own a vehicle to fde an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

e
'

d. C (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-1S Passengers, including driver

YEAR & MODEL

4of8
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This farm S by an
The hsmrsnce quote must be complete, listing current Insurance premiums. At ibe discretion ofihe Couunisstcn, a copy of cutmm
instances policies maybe requhed, Dc uot provides copy ofir@ursnce pcticies uu1ess requested. You adll not be requhed to
pnrchnse insurance until your spplicalion ban been approved nnd sn order hss beenissoed by the PSC, TIIIS IS ONLY A QUOTB,

The following msmunce quote is far

blmne ofApplicant

Address rrfApphcsut

Liability Insurmme

The above quoted pnnnbnn is fora term of - ~ ~ months.
Minbamn X imits - Bodily injury and property damage limits will uot be less
than the foiloudng; I~hails Quoted

Linbthty Combined Bach Occuranm

Medical payments per person
$ 1 000000

$ 1,000

(e q, tiuf~
Name ot nsurance Conrpsny~  t3 l4. a M & 04

orna ce Address o mpany

I nm familiar with the Commission's Rules snd Regulations relating to tnsumnce requirements aud the above quate
meets thc nunuuunl tnso1&lce lltnIts
Souih Carolina Depsrbnent ofInsu

Ifyou wish to self-insure your motor vehicles for babgity and pmperiydamage, yon must comply with S.C. Code
A.na. Sections 56-9-60 snd 5g-23-910, por more btformadan, contact Vickie Coker with the Depsrtumnt ofhfotor
Vehicles at (803) 896-8457.

Ifyau wish to apply as a self-insured for worker's compensation coverage in Sauth Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that yau will be able to; 1) post a surety
bond or letter.of-credit with tbe wcc for aminimum pf$500,000, 23 agree to pay a yearly self-insurance urr, and
3) agree to pay aa annual assessmentto the South Catolhta Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (g03) 737-5712 ar on the web at www.wcc.state.sc.us/sel¹msurnnce.

sof9
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Exhibit Fi li nnd Able A

Name

l. Is there currently any outstan 'udgments against the Applicant?

0 Yes No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulaticos and governing for-hire motor
cern operations in South South Carolina, and does Applicant agree to operate in compliance with these
sta cs and regulations?

Yes 0 No

3. Is Ap licant aware of the Commission's insurance rertuixements and the insurance premium costs associated
the with?

Yes 0 No
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't n Driver txnU

l. Applicant undersnuxds that drivers xnust possess at least a current American Red Cross Standard First Aid and
CPR Certificat ox its equivalent, and records that verify/record such training must be kept ou fiile at the
company's pximaxy place ofofbusiness within South Carolina.

0 No

2. Applicant understands that drivexs must be in compliance with all OSHA xegulations.

Q No

3. Applicant understands that drivers must be tramed in the use of all vehicle instaHed safety equipment such as
two-way xadios, Sxst-aid kits, fire extinguisheis, and other equipment as outlined in PSC Regulations,

Q No

4. Applicant undexshmds that drivers must be able to physically perfoxm actions necessary to assist pexsons
with disaMities, inclukng wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform aud photo identi6cation badge that
easily identifies the driver and the company for whom the dniver works.

Q No

6. Apphcant understands that drivers must complete twelve (12) hours of in-service trainmg annually in the area
of safety, and reocrds that verify/record such txaiuing must be kept on file at the company's primaxy place of
business within South Carolina.

0 No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROILNA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210 P~~O&l 6

Applicant is familiar with the provision of S,C. Code Ann, II58-23-10, et seq.(1976), aud amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations fox Motox Carriers (S.C. Code
Auu. Regs., 1976), and R.38-400 through R.38-503 ofthe Depaxuuent ofPubhc Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and atnendments thereto, aud hereby promises compliance
therewith.

S.C. Code Aun. Section 58-3-250 s~ in part, that every fhtsI order of the Comtnission must be served by
electronic service, registered or coritied mail, upon the parties to the proceeding or their attorneys.

Please cheat the applicable box:
Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commotion's eService System. The Applicant authottses the Commission to serve its orders by using the e-
mail address as it appears on page one ofitis Appliication. To sign up for egervice notittcations, please visit vrirsr.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future~iou orders related to the Applicant's authority in South
Catuliua tluough the Commission's eservice System.

The Applicant for the Certificate ofPublic Convenience snd Necessity as set forth in the foxegoing, swear or
a%rm that all statements contained in the above apphcation are true and conect.

Applicant's Signatnxe

Title ofApplicant e.g. Pxesident, Owner, etc.)

STATE OFSOfFM CAROLINA

COUN'P +8

SWORN TO B ORE MH
nis /3 day of ///iC

Commission Exphes t9 3 ~ ~ gtp

atttltttlrgr

rrrrtttttttt
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De p++ +MMES f'a tf9 +' y" iVj$V"" 4 VS+(@')Vtlt3r' Va'Y4.'F~V~V: Vii."-Vie4 r

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I; Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Banks Resources, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 11th„2019, with a duration that is at will, has as
of this date filed all reports due this otftce, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann.. ti33-
44-909, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South: Care!joe this '11th day
of March, 201&.
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CERTIFIED TO BE A TRUE AND CORRECT COPY
aS TAKEN FROM AND COMPARED tjyITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mnr 11 2019
REFERENCE IDt 300460

STATE OF SOtfTH CAROLlNA
SECRETARY OF STATE

Fiiing ID: 'l90311-1308055

Filing Date: 03/t1/201 9

ARTICLES OF ORGANIZATION 'imitedLtab)I(ty Company - Donteatto

The undersigned delivers the fogowing ertides of organization to fotm s south carolina limited!tsbility company putsusnt
to S.C. Code of Laws Section 33-44M2 and Secgon 33M-203.

1. The nameof the limited liability company teeny yendbntnnod t blctorbettn one&

Banks Resources, LLC

'nolel Ibe nmee of lbe Ibnited tttbinty oempony muet nontelo nye ofsle foiiootle endtottm "ibni3ed iiebtitty~ or "limited
oomoeny" or tbe obbreeiniion -LLc,", "U c",4LC.", 'tc", orettd. cre"

2. The address of the initial dee(gnsted otftce of lhe limiTdd liabglly company in South Carolina bl
1149 Camden Avenue

(Street Address)

Rock kill, South Cerolkts 29732
(Cily, Slots, Zip Code)

3. The lrtaial agent for service of process is

Michael Bunks
(Nemo)

(Signntum ofAgent)

and the street address in South Carolina for lhh inigsl agent for service of process un
1 148 Camden Avenue

(gtntot Address)

Rock Hill

(City)
South Cetolins ~

(Zrp Code)

4. Ust lhe riams snd address of each organizer. only ggg organizer h requited, but you may have more than one.
(s)

Michael Banks
(Nemo}
1149 Camden Avenue

(atieet Addison)

Rock Hill, South Cetogns 28732
(City. Slate, Zip Cede}

Form Revised by South Cero(inn Secretary cfSlats. August 201a
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WIIH THE

ORII31NAL ON FILE IN THIS OFFICE

Msr 11 Z019
REFERENCE 1D: 300460

(b)
nhfhh Of tfhehd trh39ar chhlfhlhr

(StnwI Address)

(City, State, Zfp Code)

5. Q Check this box only if the company ls to bs a tenn company. If the company is s term corspany, provide the
term spectksd.

8. Q Check this box only if management of tha Iknited liability company is vested In a manager or managers. If this
company is to be managed by managers, Indude the name snd address of each initial manager.

(a)

(Nsms)

(street Address)

(City. Slats„Zip Cods)
(b)

(NhhIS)

(Street Address)

(City, Stats. Zip Code)

7. Q Check this box ~onl if one or mote of the melnbefs of the company am to hei)able for its debts and obligations
under secfion 33-44-303(c). If ons or mors members are so liable, specify which members, snd for which debts,
obligations or gabllidss such mambem sre l)atxe In their capacity as members. This provhton is optional snd does
not have to ba completed.

8. Unless a delayed atfecsve date Is specNed. these artkfas wilt be tfecthnr when endorsed for ffffng by the eccstsry of

Stats, Specify any delayed effective date and fime

Fofm RsvtesdbySouth Csfolkts Sscnrtfsy ofSate. A34)ast 2015
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 11 2019
REFERENCE ID: 300460

9. Any other provisions not consistent with law which the orgariizefa dstsmiine to induce, Inchftgng any provisions that
are mqulred or are permhted to bs sst forth in the limNed llality company opending agreement may be Included on a
sepamte attachment. Please make reference to this secgon It you indude a separate attachrnenL

10. Each orgsntnpr listed vndsr number 4 must sign.

Michael Banks

Signature of Organizer

Date. 03/ttf2019

Signature of Organtrnr

Date:

Form Revised by South csrorfna secretary of state. August 201s
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ORIGINAL ON FILE IN THIS OFFICE

Mar 11 2019
REFERENCE ID: 300460

STATE OF SOUTH CAROL)tgA
SECRETARY OF STATE

Fiiiftg ID: 190311-1 308055
0

Fil)itg Date: 03/11/2019

ARTICLES OF OR(nANIZATIOI3I

Limited Uabiiity Company — Domestic

The undersigned delivers the fotiovdng articles of organization to form a South Cmrottne limited gablttty company pursrnfnt
to S.C. Code of Ls3vs Secgon 334td-202 and sect(on 33~3
1. The name of the limited (tabiTity company (c fsnynndklalener t inelnded rnxmne1

'Mote: The ronne of the a33nsd rhrrdrtry 003ef39ey ssnsfoonMn ene nfrhe fnaswrna endlnss3 formed lrehahyo003rsno" or "Iresfed
enrernny" ersfe~ "L L c." etio" LC. Nd3 end. co.

2. The address of the initial designated otllce of the limited liability company in South Carolina is
1149 Camden Avenue

(stnfot Address)

Rock Hgl, South Carolina 29782
(City. stere, Ztp Cade)

3. The kfiaet agent for service of pmceas is

Michael Banks

(Signnture of Agent)

And the street address in South Carolina for this inigsi agent for service of pmcenn kc

1149 CemdenAvenue

(StreetAddenda)

Rook Hill

(cay)
Sonar Carotkfe ~7~

gap code)

4. Ust the name and address of sech organizer. Only one organizer is required. but you may have rrfore than onfh

(s)
klttohaei Banks

(Merce)
1149 Camden Avenue

(Street Address}

Rock Hiii, South Carolina 29732

Form Revised by South Carolina Secretary olState August 2016
SC Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY
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Mar 11 2019
REFERENCE ID: 3004ltio

(b)

(Street Addlees)

(Crty, Sees, Zlp Code)

5. Q Check this bcx only if the company is to be a tean company. If the company h a term company, provide the
term speciTisd.

8. Q Check this box only If management of the limited Ilab)ttty company is vested in a manager or managers. If this
company is to be managed by managers, Invade the nems and address of each iniliat manager.

(a)

(Name)

(Street ADrdr333s)

ICity, Stat@ 2ip Code)
(b)

(Sb'est Address)

7. W Check this box ggbtjf one or mors of the members of the company aro to be liable for its debts end obligations
urx)er Secthn E)~308(c}, If one or mom members are so liable. specify which members, end for which debts,
obiigsticllv cr asbsmes such membem ars liable in their capsc3ty as msmbem. This prrntsion is opsonal and does
~shave to be completed.

8. Unless s delayed ktfecgvs date is spetxtted, these srtidss will be etfscfnm when endorsed for Slmg by the Secmtary of

Stats. Specll'y any delayed slfecgve date and time

Fans Revised by south cemrina serxetsly cf state, Ausvvt 2018
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

f&tar 11 2019
REFERENCE ID: 300460

g. Any other provisions not corwislent with taw which the orgrmizsre determine to include, inchusng sny provisions that

are required or are permitted to be set forth in ihe limBed Bsbglty company operating agreement may be included on a
separate attachment. Please make referenrm lo this section if you indude a separate attachment

10. Each organizer listed under number 4 must sign.

Michael Banks

Signature cf Organtxer

pm . 03ft tl2018

Signature of Organizer

Farm Revtsert by aculh o&&et&&e~ et st&e0. Amsm&&sr'&e


